[ NTIEL W I [TV Ry ]

Ml

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed}

R .
Filer Identification Report Filed By Candidate Committee Lobbyist
I Number j ' { Mark X) m I I |_’I
Name of Filing Committee, Candidate ar M
Lobbyist R Moy I
I Street Address “J’ / 3 m &

City éi | sze ﬁ Zip Code |57

Type of Report {Place x under report type}

— F -
1- 6" Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- 6 Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Election Post-Election

I ”

Date Of Election Year Amendment Termination
{MM/DD/YYYY) Nev 5 | 0/ Report Report
L L
Summary of Receipts and From Date To Datg T For Office Use Only
Expenditures 79 - 7
| o
A. Amount Brought Forward From Last Report | $ I g ‘i}«-_;
) -y [ ]
B. Total Monetary Contributions and Receipts S !‘f:gi,ﬂ C?i
(From Schedule I) . -*;:H:ﬁ ™~ _
€. Total Funds Available $ | A T /(Q
{Sum of Lines A and B} ?%i;{,‘_ -
D. Total Expenditures [3 D /o i ff.‘ e
(From Schedule {If) 4? J 3 3 / 0 ',f;g:: ™
E. Ending Cash Balance s L=
{Subtract Line D from Line C) = o
F. Value of in-Kind Contributions Received 3 -
(From Schedule I)
G. Unpaid Debts and Obligations S
(From Schedule IV} = @
= & Affigavit Section
Part i- If this is a Committee report, treasurer sign here. If thisfigixEandfgate[8port, candidate sign here.
| swear {or affiren) that this report, including the attached sche| § on pa';gr ' to the best of my knowledge and belief true, carrect and complete.
Iy = =
Sworn ‘&and subscyibed before me this f_é g é_g "%
™8
day of r 20 'O( S g E 2 2
oAt é‘
E X 3%
Gy O S8
- LCEZS=CiE
s gg
SEW 5513
L‘\’ Q) - £6 292
My Commission expires e 3\7\ ] L:E E E § ' L
MO, DAY YR, 2E 88 & Area Code Daytime Telephone Number
30 ols .
gEF = é
Part li- If this is a report of a Candidate’s Authorized Commi &, candm Il sign here.
I swear (cr affirm) that to the best of my knowledge and beti i it énmittee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320} as
amended.
Swarn to and subscribed before me this
day of 20 !
Signature of Candidate
Sighature i Printed Name
My Comienission expires
MO. DAY YR. Area Code Daytime Telephone Number




SCHEDULE|

Contributions and Receipts
Detailed Summary Page

I P
I Fller Identification Number I
N AR

. AN A
1.Unitemized Contrihutions and Receipts-$50.00 or Less per Contributor
AT N DS
Total for the reporting period (1) $.L
IR
. .00 {From
Part A and Part B)
_

_
Contributions Received from Political Committe;; {Part A) s
All Other Contributions (Part B) 3
Total for the repaorting period {2) | $
L e R o
3. Contributions Over $250.00 {From Part C and Part D)
L L L NN ISR kit
Contributions Recefved from Political Committees (Part C) s
Alf Other Contributions (Part D) - 3
Total for the reporting period 3|5
| o —————— R _ NN
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E) h
A _

_ —
Total for the reporting period Ms

Total Monetary Contributions and Receipts during this reporting period {Add and s
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, ftem B)




Contributions Receive

PART A

$50.01 TO $250.00

d From Political Committees

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

L L L
I Fifer Identification Number
IR e A L
Amount
R DA RS ————— A
Full Name of Contributing Date [MM/DD/YYYY] | S
Commiittee
House # Street Address Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/ DDIYYY.;] s
Commiittee
House # Street Address Date [MM/DD/YYYY] | §
City State J Zip Code Date [MM/DD/YYYY] | S
I L A
Full Name of Contributing Date [MM/DD/YYYY] | §
Committee
House # Street Address Date JMM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | 5
A A A L .
Full Name of Contributing Date [MM/DD/YYYY] | &
Committee
House # Street Address Date IMM/DD/YYYY] | S
City State J. Zip Code Date [MM/DD/YYYY] | S
s M __ L
Fult Name of Contributing Date [MM/DD/YYYY] | 5
Committee
House # Street Address Date [MM/DD/YYYY] | S
City State J' Zip Code Date [MM/DD/YYYY] | &
_ N _—
Full Name of Cantributing Date [MM/DD/YYYY] | S
Committee
House # Street Address Date [MM/DD/YYYY] | 5
State Zip Code Date [MM/DD/YYYY] | §
s "




PART B

All Other Contributions

$50.01 TO 5250

Use this Part to itemize all other contributions with an aggregate value from
$50.01. TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

IR R
I Filer Identification Number: . |
I RN

Full Name of Contributor Date [MM/DD/YYYY] -S- I
House # Street Address| Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributor - Date {[MM/DD/YYYY] | §

House # Street Address Date [MM/DD/YYYY] | $ |
City State Zip Code Date [MM/DD/YYYY] | §

R _ . L

Full Name of Contributor Date [MM/DD/YYYY] | §

House i Street Address Date [MM/DD/YYYY] | § I
City J State Zip Code Date [MM/DD/YYYY] | §

- _ e ——

Full Name of Cantributor Date [MM/DD/YYYY] | $
House # Street Address| Date [MM/DD/YYYY] | §
State Zip Code ’ Date [MM/DD/YYYY] | &

Full Name of Contributor - Date [MM/DD/YYYY] | § I
House # Street Address Date [MM/DD/YYYY] | §
State Zip Code Date [MM/DD/YYYY] | §

‘#

Full Name of Contributor Date [MM/DD/YYYY] | $ |
House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $

_ L _ N R




PART C

Contributions Received From Political Committees

Over $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

I L
LF]Ier tdentification Number: I
TR _ TR
ADRRRR. R ——— _
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
R L
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address| Date [MM/DD/YYYY]
l State Zip Code Date [MM/DD/YYYY]
I
Full Name of Date IMM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
L L
Full Name of i Date [MM/DD/YYYY]
Contributing Committee
House ¥ Street Address Date [MM/DD/YYYY]
City -LState Zip Code Date [MM/DD/YYYY]
R R
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY] I
Zip Code Date [MM/DD/YYYY]
i S
Fulf Name of Date [MM/DD/YYYY]
Contributing Committee
I House # Street Address Date [MM/DD/YYYY) |
City Statel Zip Code Date JMM/DD/YYYY] I
s N .




Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

PARTD

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part €)

L L .
| Filer Identification NumberT
_ R R R R
_ - —————

Fuli Name of Contributor Date [MM/DD/YYYY] $
I House # Street Address Date [MM/DD/YYYY] $
I City State Zip Code Date [MM/DD/YYYY] $

Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

i N . A

Full Name of Contributor Date [MM/DD/YYYY] S l
l House # Street Address Date [MM/DD/YYYY] $
I City - State Zip Code Date {MM/DD/YYYY} 3

Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor " Date [MM/DD/YYYY] | $

House # Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] 3

Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

T T EEE—

Full Name of Contributor Date [MM/DD/YYYY] []
I House # Street Address Date [MM/DD/YYYY] $
I City State Zip Code Date [MM/DD/YYYY] [
lEmponer Name Occupation

Employer Mailing Address /

Principal Place of Business

L _




Other Receipts

PARTE

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
"

i
I Filer Identification Number: I
_ L L
M _ IORA s i
Full Name l
House # Street Address I
City State Zip Date [MM/DD/YYYY] [
Code
Receipt Description _
e _ _
Full Name
House # Street Address
City State Zip ~ [ Date [MM/DD/YYYY] | 3
Code
Receipt Description
s ——— v ——
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | §
Code
Receipt Description
FuII Name " -
House it Street Address
State Zip Date [MM/OD/YYYY] | §
Code
I Receipt Description
Full Name - -
House # Street Address I
State Zip Date [MM/DD/YYYY] | §
Code
Receipt Description
i . M
Full Name
House # Street Address
City State Zip Date [MM/DD/YYYY] | $
Cade
Receipt Description
L |




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

I Filer identification Number; I
TR i

=g
r 1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

‘ - ow—
[ TOTAL for the reporting period (1) [
2, IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TC $250.00 {FROM PART F)
N N
TOTAL for the reporting period (2) S
e —— a
3.  IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G) I
———
TOTAL for the reporting period (3) s I I

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, item F)




SCHEDULE it

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
I Filer Identification Number: - — " I
Full Name of Contributor Pate [MM/DD/YYYY]
I House # Street Address Date [MM/DD/YYYY]
I City State Zip Code Date [MM/DD/YYYY] I
Description of Contribution
A
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY] I
City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributor

Date [MM/DD/YYYY]

House # Street Address

| Description of Contribution

Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]
Description of Contribution 5
e e R st
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY) i
Description of Contribution
s —— N

Full Name of Contributor Date [MM/DD/YYYY}

I House # Street Address Date [MM/BD/YYYY] [
City State Zip Code Date [MM/DD/YYYY]

I Description of Contribution ‘
m




SCHEDULE It

Part G
In-Kind Contributions Received
VALUE OVER $250
I Filer Identification Number: I
_ PMRNENR
T e
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Cade Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal bescriptiun
Place of Business of
Contribution
Full Name of Contributor Date {MM/DD/YYYY]
I House # Street Address Date [MMI DD’YWV ] I
I City State Zip Code Date [MM/DD/YYYY]
I Employer Name Occupation
Employer Mailing Address [ Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY] I
House # Street Address Date [MMIDDIWW] |
[ City State Zip Code Date [MM/DD/YYYY] I
Employer Name Occupation I
Employer Mailing Address / Principal Description
Place of Business of
Contribution
| "




SCHEDULE It

Statement of Expenditures

filer identification Number:

To Whom Paid ‘ — Date [MM/DD/YYYY] | 3 1D
PeSaattie Siemba 03 of 20/ | 4790, I

House # Street Address

540 Uloat) 15t

Description of Expenditure -

City

To Whom Paid

U‘Lcc_, sc’(‘_

cone ] 16502

Date {MM/DD/YYYY] | 5

04 63 0/4,

House #

W

Description of Expenditure

Street Address L(J/ g / @ %
o e . | e | 16503 I/
To Whom Paid - m— Date [MI\WIWW] 3

House # Street Address S 9 SZ Description of Expenditure
City S’P‘D 70 ¢ 2'6
| Liiie " o
Code aﬁt
To Whom Paid " ' - Date [MI\W/WYY] [
L)%béa%) 85 01 )9 A33.04
House # Street Address ) Description of Expendfture
2501 lLlogt 3%y
City State Zip i L
e e o e | 10E0ST Aot
To Whom Paid — Date [MM/DD/YYYY] | S
Suee s NV _ ENIE), ‘% o)
House i Street Address / 5 55. w \@g@ Description of Expenditure I
_— St Zip
(CA«L(,L,_ fz‘__ Code / @i |
To Whom Paid — _ ; - Date JiM/DD, $
Swes M 63 o 21 | B3.00
House # Street Address ) - Description of Expenditure
LY LL/:B@W N T o A B ) T
W Vol co " 640
;%t— Code I@ D VeV bt
To Whom Paid — '
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid - ~ Date [MM/DD/YYYY] | S
House # Street Address| - Description of Expenditure
City State-l Zip I
Code




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

I I,
I Filer }dentification Number: ] I
A

I A
- T
Name of Creditor :3: ;; ; EZ J ;l, E ; ; ,é r0utstanding Balance of Debt

House # Street Address DATE DEBT INCURRED S
Fo. B ¥ 305 | oo 7
[0] 1 /0] _
City é Le State /foip 7
) el Code
Description of Debt .
: cu_ol’ia \—7{28«) Oet. / /(]0 \/, .
Name of Creditor [ f Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED s
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
S N I TR
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [3
IMM/DD/YYYY)
City State Zip
Code
Description of Debt
L _ A .
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [3
IMM/DD/YYYY]
City State Zip
Code
Description of Debt
L N _
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City ' State Zip
Code
Description of Debt
L _ _
Name of Creditor Outstanding Balance of Deht
I House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City : State Zip
' Code

Description of Debt




